In patients with gastric cancer, the most frequently reported family history of cancer is that of gastric cancer [2] [3] [4] . Aggregation of gastric cancer has been reported previously. The odds ratio (OR) for the development of gastric cancer in an individual with a family history of gastric cancer has been reported to be 1. 6-2.6 [4-7]. Many factors, such as genetic, epigenetic and environment factors, seem to contribute to this correlation [8] .
In patients with gastric cancer, the most frequently reported family history of cancer is that of gastric cancer [2] [3] [4] . Aggregation of gastric cancer has been reported previously. The odds ratio (OR) for the development of gastric cancer in an individual with a family history of gastric cancer has been reported to be 1.6-2.6 [4] [5] [6] [7] . Many factors, such as genetic, epigenetic and environment factors, seem to contribute to this correlation [8] .
Only a few reports have described a detailed family history of cancer in the gastric cancer patient [2] . In this study, we examined the family history of cancer in fi rstand second-degree relatives (within second-degree relatives) of gastric cancer patients. In addition, we investigated clinicopathological factors to determine the characteristic features of the familial clustering of gastric cancer.
Patients and methods
Four hundred and ninety-four patients with primary gastric cancer, who were diagnosed and underwent resection at the Department of Gastroenterological Surgery, Kobe University, between 1997 and 2004, were enrolled in this study. The family histories of the patients were taken by medical doctors on admission. Of these patients, a clear family history was obtained for 440 of them. The 440 patients were divided into three groups: (1) patients with a family history of gastric cancer (gastric-cancer group); (2) patients with a family history of other cancers (other-cancers group); and (3) patients without a family history of cancer (none). Positivity for a family history of cancer was defi ned as a history of cancer within second-degree relatives.
The Japanese classifi cation of gastric carcinoma (second English edition; 1998) was used to describe and classify all variables throughout this study [9] . Discrete variables were analyzed by the χ 2 test, factorial analysis of variance (ANOVA), and logistic regres-
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Introduction
Gastric cancer is one of the most common cancers in Japan; approximately 81.8 people per 100 000 developed gastric cancer in 2000, and 40.1 people per 100 000 die of this disease [1] . sion. Statistical signifi cance was indicated at P < 0.05. All statistical computations were carried out using StatView 5.0 software (SAS Institute, Cary, NC, USA).
Results
The overall ranking of a family history of cancer within second-degree relatives in the gastric cancer patients is shown in Table 1 . Two hundred and four patients were classifi ed as positive. A family history of gastric cancer was the most frequent, with 98 patients having a total of 123 reports of gastric cancer in the family; colorectal cancer was the second most frequent and lung cancer was the third most frequent.
The clinicopathological features of each group are shown in Table 2 . The average age of the gastric-cancer group and the other-cancers group was signifi cantly lower than that of the patients without a family history of cancer ("none" in Table 2 ). There were no signifi cant differences between the groups in other clinicopathological factors.
The results of the logistic regression analysis in relation to a family history of gastric cancer are shown in Table 3 . None of the factors showed a signifi cant relationship with the family history of cancer.
Discussion
In Japan, as reported for 2000, the incidence of gastric cancer was approximately 81.8 per 100 000 population, while that of colorectal cancer was 72.6 and that of lung cancer was 53.5 [1] . Therefore, the incidence of gastric cancer is approximately 1.13-fold higher than that of colorectal cancer and 1.53-fold higher than that of lung cancer. In the present study, the ratio of the gastric cancer was 40.8%, which was greater than twice that of colorectal cancer and lung cancer. Consistent with previous reports [2] [3] [4] [5] [6] [7] , familial clustering of gastric cancer was observed in the present study. Recently, Bernini et al. [2] reported on the family history of cancer in gastric cancer patients in Italy. In their report, gastric cancer was the most common family history of cancer in the patients with gastric cancer, and approximately 21.9% of the gastric cancer patients had a family history of gastric cancer; colorectal cancer was the second most frequent, followed by breast cancer. In their report, 46.8% of all patients had a family history of cancer, and 36.7% of these patients had a family history of gastric cancer. Therefore, the incidence of gastric cancer is similar in Italy and Japan.
In our study, all the patients were divided into three groups to clarify the features of the familial clustering of gastric cancer, and we found that age was the only signifi cant factor that differed between the patients with a history of gastric cancer and those without such a history. In contrast, Bernini et al. [2] reported that intestinal type was a signifi cant factor in their gastric cancer group, although there are a few differences between their study and ours. However, the characteristics of gastric cancer patients with a family history of gastric cancer are controversial. Inoue et al. [10] reported that gastric cancer was found more frequently in the lower and middle part of the stomach in their gastric cancer patients with a family history of gastric cancer. Eto [10] reported that the histology, age, and location were signifi cant familial clustering factors. The clinicopathological factors in gastric cancer patients with a family history of gastric cancer are controversial, because many factors may be related to the development of cancer in this group.
In conclusion, in the present study in gastric cancer patients, gastric cancer was the most frequent family history of cancer. Obtaining a family history of cancer in the gastric cancer patient is important, and gastric cancer patients who are young and have a family history of gastric cancer should be carefully followed. I  53  69  122  NS  II  11  16  23  III  17  10  53  IV  14  17  31 NS, no signifi cant difference between the gastric-cancer group and the other-cancers group 
